
Form 3.25: Request for General Execution (Praecipe) 

In the Iowa District Court for ________________ County 
Plaintiff(s) 
________________________________________ 
(Name) 
________________________________________ 
(Address) 
________________________________________ 
(Name) 
________________________________________ 
(Address) 

vs. 
Defendant(s) 
________________________________________ 
(Name) 
________________________________________ 
(Address) 
________________________________________ 
(Name) 
________________________________________ 
(Address) 

 
Request for General Execution 

(Praecipe) 
(Iowa Code section 626.12) 

 
Small Claim No. _____________________ 
 
 

 

To the Clerk of Court for ___________________ County: Please issue a writ of General Execution to the 
Sheriff of _________________ County, Iowa, against (list name(s) of judgment debtor(s)): 
___________________________________________________________________________________. 
for the balance owing on the judgment in this matter. 
Date of Judgment _____________________   

Original amount of judgment $ ___________  Balance due on judgment $ _____________ 

Original amount of court costs $ __________  Balance due on court costs $ ____________ 

Original amount of attorney fees $ ________  Balance due on attorney fees $ __________ 

Interest accrued to (date) _______________   Amount of interest accrued $ ____________ 

Interest rate per annum: _______________%   

Effective from (date)____________________  Total amount due $ ___________________ 

       Interest amount per diem $ ______________ 

I certify under penalty of perjury and pursuant to the laws of the State of Iowa that the preceding is true 
and correct. 
Date: ___________________     _____________________________________________      
     Judgment Creditor’s signature  

/s/_______________________________________  
 Filing Judgment Creditor or Attorney 

________________________________________________________ 
Law firm, if applicable 

________________________________________________________ 
Mailing address 

     ________________________________________________________  
     Phone # 

     ________________________________________________________ 
     Email address 

________________________________________________________ 
     Additional email address, if applicable 
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